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Secondary Intervention – Stopping an illness after it develops
Does not just involve biological tactics to stop/treat a bodily illness
Any attempt at secondary intervention must involve psychological and social factors (biopsychosocial model)

Perceiving symptoms (physiological)
Example: you notice that your throat is scratchy and sore and your nose is stuffed up, your body feels warmer than usual
Shows that perception of symptoms often begins with physiological changes in the body
Changes are detected by sensory receptors
Mechano-receptors: touch, pressure, vibration, movement
Thermo-receptors: heat and cold
Pain receptors: tissue damage
When receptors are stimulated, they produce body sensations  first step in symptom perception
Do we accurately perceive these sensations? Yes and no
Yes if sensations are pervasive and strong (hunger, fatigue, pain)
No for weaker sensations that are often ambiguous (body temperature, heart rate, blood pressure)
I.e. perceived heart rate and actual heart rate, correlation is usually around 0.1 (no correlation)
How we perceive and interpret these sensations depends on psychological and social factors!

Perceiving symptoms (psychological, social)
Focus of attention: example, outdoor joggers run faster than indoor joggers and report less fatigue
Why?  outdoor joggers simply pay less attention to their symptoms of fatigue, less likely to notice how fast their heart is beating or their rapid breathing rate
Joggers who focus on “distractors” report less fatigue than joggers who focus on fatigue symptoms
Also: people cough during boring parts of movies, fidget in boring lectures
Cognitive set: people are more likely to perceive symptoms if they are thinking about them (a cognitive set that leads them to think about symptoms)
I.e. thinking about cold hands, stiff necks, itchy ankles
Medical students disease: med students often think they experience illnesses they are studying, about 70% of all med students experience this because attention is focused on the body
Expectations: we feel what we expect to feel
Ultrasonic noise study: participants were told that they would be exposed to two minutes of ultrasonic noise (you can’t hear it)  present stimulus that has no effect on participant
Were given expectations on how it would affect the temperature of their fingers, would either increase, decrease, or have no effect on temperature (control)
Rated finger temperature on a scale that ranged from 1 (cool) to 100 (warm) after listening to ultrasonic noise
Participants didn’t actually have any changes in the temperature, but the “none” group rated an average of 58, “increase” group rated an average of 70, “decrease” group rated about 48
Emotions: everyday experience suggests that emotions play a part in symptom perception
Participants in a temporary bad mood report poorer health, more illness symptoms, same goes for those with chronic mood states
Negative affectivity: chronic bad mood, but has weak relation to actual pathology (not more sick), strong relation to perceived pathology (they think they’re sick)
Prior learning: direct personal experience with symptoms in the past, influences how quickly we perceive symptoms when they occur again
Also includes experience with other people’s symptoms
Children are also taught which symptoms are important, which are trivial

Deciding how we are ill
Imagine you are experiencing: fever, chills, headache, muscle aches, sneezing
Each symptom by itself doesn’t have any obvious meaning (headache can mean hangover, brain tumour, lack of sleep, etc.)
Instead, we are likely to organize symptoms into meaningful pattern, not individually  cognitive representations of illness
In this case, we are likely to conclude that we have the flu
Also called illness schemas, models, prototypes  illness representations, allows us to extract meaning from symptoms
Illness representations provide information about
Identity (label) for a set of symptoms (like the flu)
Consequences of illness (flu won’t kill you)
Causes of illness (someone sneezed on me)
Duration of illness (last for a few days or a week)
A cure (bed rest, fluids)
BUT not everyone has same representations for a given illness  someone else might go immediately to the doctor for a cure for the flu
Where do illness representations come from?
Semantic associations with disease names
I.e. hypertension sounds like high emotional tension?
It actually means high blood pressure
Past experiences with different illnesses (our own or from others)
Information from other people (family, friends, internet  might not be accurate)
Lay referral network: informal, nonprofessional network of family and friends that usually offer their own interpretations of symptoms
Professional health care providers can provide more accurate representations
Illness representations influence:
Interpretation of new information/symptoms
Decisions to seek treatment
Adherence to medication regimes
Expectations for future health
Responses to health relevant information 
I.e. person with well developed representation of skin cancer will listen to warnings about too much sun
With no understanding, one may ignore warnings

Psychological reactance
Telling people to do things can backfire and lead them to do the opposite of what they’ve been told to do
See this in children a lot
But can also occur in adults (i.e. Coca Cola trying to replace recipe in 1985 backfired because people wanted the old recipe)
Theory of psychological reactance
We all have a set of free behaviours
What is this?  ability to perform and right to perform
Threatening or eliminating free behaviour produces psychological reactance – an unpleasant state of tension
People are motivated to restore free behaviour
Evidence: students were told to treat Communist party like any other political party, and told they must agree or not
Consistent with psychological reactance, students told they must agree actually agreed less
Censorship also influences reactance, affects free behaviour
Factors that influence the magnitude of psychological reactance
Magnitude of threat – the stronger the threat to a free behaviour, the stronger the psychological reactance
I.e. alcohol prohibition study
Students received messages that alcohol was bad for health and consumption should be limited
One message used stronger words, one message used a more moderate tone
Students who read strong message intended to drink more alcohol than students who read moderate message
Importance of free behaviour – the more important the behaviour is to an individual, the magnitude of reactance increases
Also demonstrated in alcohol prohibition study 
Confidence that we possess a free behaviour – more confidence means we have more right to engage in behaviour, more reactance
Confidence higher if we performed behaviour or watched others perform behaviour in the past
If threat is perceived as illegitimate or unjustified
Availability of alternatives to threatened free behaviour – if no alternatives, reactance is higher
I.e. smokers can’t smoke inside, but they have the alternative to go outside  low reactance
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